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Abstract
Aim: Supporting clients who have experienced trauma can lead to trauma symptoms in those working with them; workers in the
sexual violence field are at heightened risks of these. This article collated and critically appraised papers, published from 2017
onward, in the area of people assisting victims of sexual violence. It explores the impacts and effects the work has on them, their
coping and self-care mechanisms, and organizational support offered to them. Design: A question-based rapid evidence
assessment with a triangulated weight of evidence approach was used. Academic and nonacademic databases were searched.
Twenty-five papers were included for analysis based on the inclusion/exclusion criteria. Results: Most studies were of medium to
high methodological quality. Negative impacts included trauma symptoms, disrupted social relationships, behavioral changes, and
emotional and psychological distress. Ability to manage negative impacts was influenced by overall organizational support,
availability of training, supervision and guidance, workloads and caseload characteristics, individual characteristics, and their coping
and self-care mechanisms. Positive impacts included empowering feelings, improved relationships, compassion satisfaction, and
posttraumatic growth. Conclusions: Impacts are significant. Support at work and in personal life increases staff’s ability to cope
and find meaning in their role. Implications for research and practice are discussed.
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The “costs” of working with trauma are widely recognized
(Hesse, 2002; Maslach, 2003). Research has mostly focused on
professionals1 working with high-risk clients or situations such as
firefighters (Jahnke et al., 2016), ambulance personnel (Kang
et al., 2018), substance abuse counselors (Cosden et al., 2016),
social workers (Bride, 2007), and police officers and nurses (Bak-
ker & Heuven, 2006; Burke, 1994; Martinussen et al., 2007). The
negative impacts most commonly found in trauma professionals
include secondary traumatic stress (STS; Figley, 1995), vicarious
traumatization (VT; McCann & Pearlman, 1990), compassion
fatigue (CF; Figley, 1996, 2002b), and burnout (Figley, 2002a;
Maslach, 2003; Maslach & Leiter, 2006).
It may be that when compared with other professionals work-
ing with trauma, professionals who assist victims of sexual vio-
lence are vulnerable to developing more severe VT symptoms
(Cunningham, 2003). Their vulnerability could increase with
higher levels of exposure (Brady et al., 1999). This could pos-
sibly be due to sexual violence survivors generally experiencing
more severe and more long-lasting trauma than survivors of
other adversities such as combat or physical violence (Kessler
et al., 1995, 2017). The aftermath for victims of sexual violence
is well established and includes posttraumatic stress disorder
(PTSD), depression, anxiety, dissociation, substance abuse,
self-harm, and suicidal ideation (Briere & Jordan, 2004; Mason
& Lodrick, 2013; Ullman, 2016), with many of them having
preexisting mental health difficulties which exacerbate the
trauma (Kessler et al., 2017; Manning et al., 2019). Thus, pro-
fessionals who work with them play a crucial role in providing
help and support to highly traumatized and complex clients,
while having to take into consideration an array of difficulties,
as well as consistently hearing about traumatic experiences or
seeing its effects.
Due to the nature of the trauma they are exposed to, profes-
sionals who specialize in working with sexual violence
(PSWSV) can experience elevated levels of stress, CF, and
VT, often meeting clinically diagnosable levels of PTSD
(Baird & Jenkins, 2003; Brady et al., 1999; Choi, 2011). These
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impacts result in anxiety, depression, intrusive thoughts, alie-
nation and avoidance, feeling of helplessness and hopelessness,
and disrupted social relationships (Blair & Ramones, 1996).
Clemans (2004) found that employees working in a rape crisis
center experienced secondary traumatization and other nega-
tive effects such as headaches, stomachaches, panic attacks,
and increased anxiety, as well as hypervigilance and overpro-
tection in their parenting styles. Furthermore, due to having to
navigate the complex criminal justice system, as well as the
high volume of clients, staff often feel overwhelmed and expe-
rience frustration and burnout (Baird & Jenkins, 2003). More-
over, supporting victims of sexual violence can impact
professionals’ intimate sexual life (Rizkalla et al., 2017) and
possibly alter their sexual identities in ways similar to those
experienced by the victim themselves (Sabatini Gutierrez,
2018).
The nature and degree of the impacts experienced are depen-
dent on situational factors, such as workload, and on individual
factors, such as professionals’ ability to deal with the effects
through the use of self-care and coping mechanisms (Pearlman
& Saakvitne, 1995). Coping mechanisms are cognitive and
behavioral strategies which an individual uses during stressful
situations to manage themselves and their emotions (Folkman
& Moskowitz, 2004). Utilizing coping strategies promotes resi-
lience, an adaptive state that allows individuals to “bounce
back” and deal with long-term stressful situations (Luthar &
Cicchetti, 2000; Smith et al., 2010). Resilience is a vital char-
acteristic of professionals working with trauma clients and sex-
ual violence victims in particular (Howard et al., 2015; C. M.
McCann et al., 2013; Pack, 2013). Recent research carried out
with members of the Faculty of Forensic and Legal Medicine in
the United Kingdom found that their individual coping
mechanisms and resilience levels were important predictors for
the levels of psychological distress suffered (Horvath & Mas-
sey, 2018). However, types of coping strategies employed are
also important, with avoidance-based ones increasing CF levels
and adaptive ones protecting against it (Zeidner et al., 2013).
Other factors such as age, gender, years of experience, person-
ality, levels of organizational support, including informal and
formal supervision, social support, and having a history of
trauma can impact on the effects of working with trauma (Bride
et al., 2009; Elwood et al., 2011). For example, having person-
ally experienced adverse situations that are presumed trauma-
tizing can increase professionals’ vulnerability to VT, whereas
perceived organizational support and receiving regular super-
vision reduces its negative impacts (Vrklevski & Franklin,
2008).
It is vital to acknowledge the impacts working with victims
of sexual violence may have on staff’s personal and profes-
sional life and to take actions to minimize them not only for
their welfare but also for the quality of their work and the well-
being of their clients. Workplaces have a duty of care to attend
to the mental and physical well-being of their professionals
(Robinson, 2018). Additionally, the need for specialist help
may be at an all-time high given the high numbers of people
reporting sexual violence (Office for National Statistics, 2020).
This rapid evidence assessment (REA) reviewed recent pub-
lications investigating the impacts and effects working with
victims of sexual violence has on professionals, their coping
and self-care mechanisms, and the organizational support
offered to them. The research questions were as follows:
Research Question 1: What are the effects of working
with victim-survivors of sexual violence on profes-
sionals’ well-being?
Research Question 2: What factors influence PSWSV’s
ability to deal with the impacts of their work?
Research Question 3: What can PSWSV and the orga-
nizations they work for do to minimize the impacts of




A question-led REA methodology was adopted as it allows for
conducting a comprehensive and exhaustive search of the lit-
erature within a given time frame, outlining and critically eval-
uating the available publications on a specific topic, identifying
papers of poor quality, and providing an overview of current
evidence (Davies, 2003). Compared to a systematic review,
which remains the method of choice for most literature
reviews, an REA is conducted in a shorter period of time, thus
better reflecting the most recent publications in a field, and it is
particularly useful for policy makers and health care providers
as it informs not only on current outcomes in a specific area but
also on the strength, quantity, and quality of the findings (Var-
ker et al., 2015).
Procedure
Inclusion and exclusion criteria. The following search parameters
were used to bring together all viable international evidence
and to give equal considerations to all methodologies: materials
published between January 1, 2017, and January 31, 2020,
excepting in press/preparation or seminal work; materials
involving professionals in any capacity working with sexual
violence victims; publications discussing the impacts and
effects the work has on professionals working with sexual vio-
lence victims; publicly available academic and nonacademic
publications, including research, reviews and meta-analyses,
doctoral theses, dissertations and reports; publications in the
English language; any jurisdiction and all research methods.
This REA focused on literature published in the last 3 years to
accommodate the most current international changes in sexual
violence law, such as expansions of definitions of sexual vio-
lence, or the criminalization of previously acceptable sexually
violent practices in Middle Eastern, South Asian, Latin Amer-
ican, and North African countries (United Nations [UN]
Women, 2017). Across the globe, such changes have instigated
noteworthy and fast developing improvements in the range,
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availability, and implementation of professional support avail-
able to victims (UN Women, 2017; Vandenberghe et al., 2018).
Any publications about professionals working with gener-
ally traumatized and/or abused clients without specifying that
sexual violence was part of it were excluded. Publications were
also excluded if they discussed PSWSV without mentioning
how the work impacted them or what coping mechanism they
may have used.
Search strategy. In order to maintain scope and rigor on the
research questions, 67 keywords that fell into three broad cate-
gories (professional group, impact, and intervention) were gen-
erated and utilized as search terms. The terms in the
professional group described job roles likely to include work
with victims of sexual violence (Daniels, 2016). The impact
category included well-established probable consequences of
working with traumatized clients (Baird & Jenkins, 2003;
Brady et al., 1999; Choi, 2011). Lastly, the intervention cate-
gory included terms describing the most common forms of
available support for these professionals (Choi, 2011; Clarke,
2011) as well as being a research aim of this REA. Three search
strings were created using all possible combinations of the
search terms. Table 1 presents the keywords and search cate-
gories used.
Databases searched. Seven academic databases (PsycINFO/
Articles, MEDLINE, Lexisnexis, Ovid Full Text Journals, Sage
Journals, Taylor and Francis Online, Wiley Online Library)
and one nonacademic database (Google Scholar) were
searched. These high-profile, often-used databases were cho-
sen due to their wide coverage of multiple disciplines and
perspectives, their accessibility, and the quality of information
provided (Brophy & Bawden, 2005). PsycINFO and PsycArti-
cles were searched concurrently to reduce the number of dupli-
cated papers.
Data abstraction. The search was conducted in two parts. Firstly,
databases were independently searched by one of the research-
ers, with titles and abstracts screened to fit the inclusion and
exclusion criteria. Fifty-two papers were chosen as appropriate
once duplicates were removed. Secondly, the three researchers
discussed the possible papers resulting in a total of 40 studies
included for full-text read. Five papers were excluded as they
could not be obtained. Ultimately, 25 papers met the inclusion
criteria and were analyzed. Figure 1 presents a detailed deduc-
tive map of the search process.
Weight of Evidence (WoE) coding and data synthesis. Included
papers were then evaluated using a simplified WoE approach,
Table 1. Search Categories and Keywords.












































Note. aUsed as a wildcard in order to broaden the search by finding derived
words that start with the same letters.
Figure 1. Deductive map of the search process.
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as proposed by Evidence for Policy and Practice Information
and Co-ordinating Centre (Gough, 2007). This allowed for a
consistent and objective analysis of various studies regardless
of the methodologies and statistical analyses they implemen-
ted. This method has been successfully used in other research
(Gekoski et al., 2015).
On a scale of low (1), medium (2), and high (3), each author
evaluated each paper independently in terms of confidence in
the paper itself to respond to its research questions using appro-
priate analyses and methodologies and relevance of the paper
to present results that addressed the purpose of the REA. Papers
were scored lower in quality if they were not peer reviewed, if
they were not judged as having answered their hypotheses, or if
they employed overly complicated or overly simple designs,
and vice versa for higher quality studies. Papers were judged as
poorly relevant to this REA if they did not fully answer the
REA questions and if there was uncertainty about the profes-
sionals’ roles with sexual violence victims, and vice versa for
highly relevant studies. To strengthen the quality of the find-
ings, a rigorous three-step assessment triangulation was con-
ducted (Denzin, 1978; Patton, 1990). Firstly, three of the
included articles were randomly chosen, independently
evaluated by each of the authors, and then discussed. Secondly,
10 more articles were chosen in alphabetical order and were
independently scored by the authors and then discussed.
Finally, the remaining articles were independently assessed and
scored without further conferencing. Average confidence and
relevance scores were then computed for each article. Studies
with lower assessments were given less weight in the synthesis
and vice versa for studies with higher assessments. The articles
were read in depth and synthesized. Commonalities, patterns,
and themes in their findings were extracted using thematic
analysis: codes were generated, common themes were searched
for, found themes were reviewed, a thematic map was created,
and the themes were defined and named before summarizing
the findings (Braun & Clarke, 2006).
Findings
Overall Characteristics
The majority of the papers (N ¼ 20) were published peer-
reviewed research articles and five were publicly available
doctoral theses. The majority were studies conducted in the
United Kingdom (N ¼ 9) and in the United States (N ¼ 9), and
Table 2. Summary of Critical Findings.
Impacts and effects  Both negative and positive impacts
 Impacts were interconnected and affected both personal and professional life
 Negative impacts: intrusive thoughts, rumination, hypervigilance, hyperarousal, lack of trust, anger,
frustration, sadness, anxiety, guilt, hopelessness, helplessness, loneliness and alienation, disrupted
social relationships (including sexual life), self-doubt, feelings of powerlessness, burnout, compassion
fatigue, insomnia, diminished ability to cope with the work, behavioral changes (e.g.,
overprotectiveness, changed routines; leaving work).
 Positive effects: feelings of hope, happiness, empowerment, and validation; increased assertiveness and
personal resilience, self-awareness and confidence; posttraumatic growth; professional growth;
improved relationships; increased specialist knowledge and diminished stereotypical opinions about
victims of sexual violence.
Factors influencing ability to cope
with impacts
 Ability to cope with the demands of the work was dependent on interconnected organizational and
intrinsic factors
 Increased ability to cope when higher levels of organizational support through supervision, peer
support, guidance and understanding from supervisors, ensuring clear guidelines, and having
manageable workloads with sufficient resources (e.g. time)
 High pressure, high workloads, and lack of support, together with caseload characteristics diminished
ability to cope, increased negative impacts and decreased quality of the help provided to clients
 Being self-aware, having personal resilience, feeling empowered in the role and feeling that they made a
difference in the clients’ lives increased ability to cope and positive impacts of the job
 Having a personal history of trauma both increased negative impacts and helped with posttraumatic
growth
 Sociodemographic variants did not influence effects
Minimizing the impacts and
facilitating well-being
 Minimizing mechanisms present at organizational- and individual-level
 Receiving support and guidance from the organization, supervisors, and colleagues were protective
factors
 Receiving regular needs-based training which developed both specialist skills and ability to deal with
the psychological impacts of the work was desired and seen as a main factor facilitating overall well-
being in the workplace
 Using adaptive coping mechanisms while at work and in the personal life, having a good social support
system, being self-aware of own personal and professional limits, putting the role in perspective and
praising oneself for doing an important job while accepting that not all clients can be helped, as well as
actively building specialist knowledge and personal resilience, were important factors promoting well-
being and minimizing negative impacts
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a smaller amount (N ¼ 4) in Australia. In terms of methodol-
ogy, most (N ¼ 12) used qualitative designs or eight quantita-
tive designs. Most studies (N ¼ 22) were of medium to high
methodological quality (low ¼ 3, medium ¼ 11, high ¼ 11),
and most (N ¼ 15) were of high relevance to this REA (low ¼
5, medium ¼ 5, high ¼ 15).
The papers included participants from multiple professions,
who held a variety of roles such as victim advocates, social
workers, police officers, mental health care staff, and adminis-
trative staff. Sample sizes ranged from 6 to 564, with a mean
sample size of 80 participants. Women (N ¼ 1,612) were the
majority of participants in all studies (N ¼ 23). Only 10 studies
mentioned the participant’s ethnicity, and in all but one, the
majority of participants self-identified as Caucasian/White.
Effects of Working With Victim-Survivors of Sexual
Violence on Professionals’ Well-Being
The effects of working with victim-survivors of sexual vio-
lence were clearly divided between being negative or positive.
These will be considered below.
Negative impacts. Various degrees of negative and disruptive
effects on staff’s personal and professional well-being were
reported by all 25 papers. A strong emphasis on the negatives
of this work is demonstrated in the literature. This makes intui-
tive sense as the focus of many of the papers is to understand
the impact on staff, find ways to avoid burnout, and reduce
trauma in staff. The impacts were never stand-alone, but in a
perpetual cycle of interrelationships, translating into behavioral
changes which then further sustained the cognitive, emotional,
and somatic distress experienced.
Trauma symptoms. In the papers which used psychometric
testing (e.g., Secondary Traumatic Stress Scale [STSS]; Pro-
fessional Quality of Life Scale [ProQOL]) to assess staff’s VT
or STS levels and symptomatology, there were more studies
reporting significant signs of traumatization (Dutton et al.,
2017; Kreinath, 2019; Newman et al., 2019) than those sug-
gesting minimal to no symptoms (Makadia et al., 2017; Rostron
& Furlonger, 2017).
Negative, disruptive effects of working with victims of sexual
violence were also prevalent in staff’s interviews. Avoidance,
intrusive thoughts, nightmares, flashbacks, and persistent visual
imagery of client’s abuse were often present (Brend et al., 2020;
Hunt, 2018; Joubert et al., 2017; Parkes et al., 2019a).
Perceptions of safety and loss of trust. Overall, the most com-
monly reported changes were to the safety and trust cognitive
schemas. In 11 studies, participants reported hypervigilance
and hyperarousal (Albaek et al., 2020; Fedele, 2018; Kreinath,
2019). Common effects of these altered cognitions included
paranoia and increased feelings of concern and responsibility
toward personal safety, family and friends’ safety, as well as
their clients’ (even when no longer working with them). Staff
found themselves changing their day-to-day behaviors in order
to take extra precautions, such as no longer taking taxis,
following reports of clients being sexually abused by taxi driv-
ers. For those professionals who had children, especially if they
worked with child victims or adult survivors of child sexual
abuse, their parenting styles became overprotective and con-
trolling (Parkes et al., 2019a; Rostron & Furlonger, 2017).
Some staff, particularly males, reported constantly reevaluating
their interactions with their own children (Parkes et al., 2019a)
or their family in general (Brend et al., 2020). Professionals
also became increasingly suspicious and distrustful of other’s
intentions, with an emphasis on a loss of trust in males gener-
ally, family members, or males around children (Coleman,
2018; Parkes et al., 2019a; Taylor et al., 2019). Importantly,
and perhaps a unique effect of working with sexual violence,
experiencing increased suspiciousness about other’s intentions
negatively affected professionals’ intimate relationships with
spouses or partners through intrusive thoughts or visual ima-
gery, inability to enjoy sexual relationships, decreased libido,
lack of trust, increased self-consciousness, and general altered
behaviors toward partners (Parkes et al., 2019a; Rostron &
Furlonger, 2017). It sometimes resulted in a reduced desire or
curiosity to attempt any future relationships due to feeling
unsafe at the possibility of perhaps meeting an abuser (Krei-
nath, 2019; Taylor et al., 2019).
The lack of trust also extended to undermine their belief in
the criminal justice system (Massey et al., 2019; Nixon, 2019),
which led to emotional distress, such as feelings of hopeless-
ness or powerless in their roles and feeling guilty when not able
to help or support clients to the extent they would wish to
(Albaek et al., 2020; Brend et al., 2020; Nixon, 2019). The
hierarchical structure of the criminal justice system, or the
mental health system in some cases (Albaek et al., 2020),
meant that professionals found it difficult to do their job. They
often faced ethical and professional dilemmas about their role
and the usefulness or necessity of their role (Backe, 2018;
Javaid, 2017). Faced with these issues, staff felt stressed and
unable to cope with the demands of the job, their sense of self-
worth, confidence, and self-efficacy as professionals were
diminished, felt disempowered and meaningless in their job,
as well as experiencing constant doubt and ruminations over
decisions taken due to no longer perceiving themselves as
skilled to a high standard (Albaek et al., 2020; Brend et al.,
2020; Gatuguta et al., 2019; O’Dwyer et al., 2019). This effect
was exacerbated when they lacked clear guidance, guidelines,
or resources (Backe, 2018; Kreinath, 2019), when there was an
overreliance on procedures, and when they did not feel that the
organizations they worked for would support their decisions
(Albaek et al., 2020).
Emotional and psychological distress. The volume of work and
having to empathetically engage with client’s stories and feel-
ings left professionals experiencing emotional and psycholo-
gical distress. Most commonly, they felt fearful, depressed,
anxious, sad, angry, upset, horrified, fatigued or drained, and
frustrated (Dutton et al., 2017; Hunt, 2018; O’Dwyer et al.,
2019). Sometimes they wanted to get away from clients and
looked ahead with dread, finding it hard to motivate
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themselves to come to work (Brend et al., 2020; Parkes et al.,
2019a). Sometimes staff found it difficult to keep clear
boundaries between work life and personal life (Massey
et al., 2019; Taylor et al., 2019), and these effects translated
into altered social relationships, with them becoming more
irascible, short-tempered, and generally more “down” when
with family and friends (Brend et al., 2020; Hunt, 2018).
Additionally, professionals could feel alone and isolated in
their roles and duties. Due to the nature of the job, they felt
that they could not speak to family or friends about this
(Parkes et al., 2019a). Feelings of isolation were more pre-
valent and distressing in those professionals who received
little support and validation from managers (Brend et al.,
2020), or were working out-of-hour or remote shifts with
limited or no possibility to interact with colleagues and super-
iors (Massey et al., 2019). Furthermore, changes to their
frame of reference were found, with some staff finding it
difficult to reconcile their view of the work with the abuse
stories heard (Albaek et al., 2020; Rostron & Furlonger,
2017). Due to the distressing content they were exposed to,
as well as the general lack of resolutions for the victims, staff
developed a more pessimistic and cynical world view (Parkes
et al., 2019a), or they became desensitized to the trauma
(Massey et al., 2019). Moreover, several studies found that
staff experienced difficulty sleeping or insomnia (Dutton
et al., 2017), crying or increased tearfulness (Parkes et al.,
2019a; Rostron & Furlonger, 2017), particularly when faced
with a perceived injustice such as when perpetrators were
acquitted (Nixon, 2019).
Several studies reported significant levels of burnout in
staff, whether this was perceived/self-reported or psychometri-
cally tested (Backe, 2018; Javaid, 2017; Taylor et al., 2019).
This appeared to be the result of a complex interplay of work-
place factors, the nature and volume of the job, as well as
personality traits. A circular relationship was found between
cumulative emotional stress, lack of workplace understanding
and support leading to feelings of disempowerment, and heigh-
tened burnout in helpline workers (Taylor et al., 2019). For
example, average levels of burnout were found in one study
with specialist police officers, which were positively associated
with their degree of dispositional empathy, their client group
(working with adult victims), and number of years spent in the
specialist service working with sexual violence (Turgoose
et al., 2017). This research controlled for numbers of years
spent in the police force overall and found that it was the
specific work with sexual violence which affected staff, lead-
ing to a significant relationship between STS, CF, and burnout
in the sample. High workloads, particularly, depleted profes-
sionals’ energy and resilience, thus increasing the risk of burn-
out and other traumatic symptoms (Parkes et al., 2019b).
Usually through the mediating role of burnout in the job, cumu-
lative negative impacts on staff, without taking actions to
address them, lead to either a change in roles, such as working
with a client group perceived as less difficult, or resulted in
staff leaving the job, despite enjoying it (Rostron & Furlonger,
2017; Taylor et al., 2019). However, through attending a retreat
focused on holistic healing and general well-being, burnout
levels were decreased in a group of U.S. professionals (Dutton
et al., 2017).
Positive impacts. Alongside the negative impact, research in this
area identified that there are positive experiences of sexual
violence work on the staff’s personal and professional lives.
However, as much of the focus of the work in this area is on
how to support staff, there is less focus on the rewards of
working in the sexual violence field.
Satisfaction and fulfillment. In some papers, it was clear that
despite the hardships of the role, in terms of the nature and
volume of work in unsupportive organizations and wider sys-
tems, professionals took pride in doing an important, mean-
ingful, and necessary job (Gatuguta et al., 2019; Hunt, 2018;
Parkes et al., 2019b). Some saw the role as a “calling” and felt
privileged to be able to be part of the clients’ lives and help
them (Brend et al., 2020). The positives of the work were a
main reason for them staying in the role (Nixon, 2019). Pro-
fessionally, participants experienced increased compassion
satisfaction levels (Brend et al., 2020; Kreinath, 2019); profes-
sional growth through consistently improving their clinical
skills and being more self-aware (Coleman, 2018; Hunt,
2018); developing a sense of perspective, fulfillment, satisfac-
tion, and achievement, or feeling empowered, happy, and hope-
ful in their role, particularly when able to help the clients
overcome the trauma or reach satisfactory results in courts
(Brend et al., 2020; Nixon, 2019; Parkes et al., 2019a); and
posttraumatic growth (Frey et al., 2017).
Improved personal lives. Working with victims of sexual vio-
lence also had positive effects in their personal lives, such as
feeling more pleasure and contentment with their family life
and spousal relationships (Brend et al., 2020; Coleman, 2018);
having improved relationships with friends and family, partic-
ularly with other women (Taylor et al., 2019); developing more
confidence, assertiveness, and personal resilience (Dutton
et al., 2017; Frey et al., 2017); and being more aware of stereo-
types and biases around sexual violence offenses and victims,
including decreases in their sexist views (Brend et al., 2020).
Factors Influencing Ability to Cope With Impacts
Professionals’ ability to deal with the negative impacts of their
work was dependent on two types of factors: individual factors,
relating to the professionals themselves, and organizational,
relating to the work environment and job characteristics. These
factors either diminished or increased the negative effects of
working with survivors or helped professionals experience
more positive aftermaths of the work, either on a personal or
on a professional level. These intrinsic and situational factors,
considered below, were interrelated, each affecting the other.
Individual factors. Sociodemographic variables (age, income,
educational level) and individual characteristics (ethnicity,
gender identity, gender expression, sexual identity, sexual
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orientation) did not predict STS levels (Choi, 2017; Makadia
et al., 2017), nor did they influence the development of positive
effects of working with survivors of sexual trauma, such as
vicarious posttraumatic growth or compassion satisfaction
(Frey et al., 2017). However, for some, being self-aware, know-
ing themselves and their limits as professionals had a buffering
effect on VT (Brend et al., 2020; Nixon, 2019). Others had
lower levels of STS and experienced vicarious posttraumatic
growth if they had higher levels of personal resilience and
psychological empowerment, and if they felt that they made
a difference in their clients’ lives (Brend et al., 2020; Frey
et al., 2017). Denkinger et al. (2018) looked at professionals’
attachment styles and found positive relationships between VT
and preoccupied attachment styles, while a negative relation-
ship was found with secure attachment styles. In a sample of
female crisis workers holding more radical feminist beliefs,
and strongly perceiving themselves as feminists resulted in
increased vulnerability to VT, while, simultaneously, holding
stronger social feminist beliefs related to more VG (Fedele,
2018). Studies that investigated personal history of trauma as
an individual factor to professionals’ well-being had mixed
results. In a study of U.S.-based professionals, Hunt (2018)
found that, due to the nature of the work, professionals’ per-
sonal trauma was resurfaced and possibly impacted on their
retraumatization. For correctional and forensic health staff, a
history of both single- and multiple- personal trauma increased
their susceptibility to VT and were especially correlated with
the VT subscale of avoidance, while having a history of mul-
tiple traumas increased all subscales of hyperarousal, intrusion,
and avoidance, with symptoms higher in severity compared to
those professionals without personal trauma (Newman et al.,
2019). It appears that having a personal history of trauma may
not be enough. Denkinger et al. (2018) found that for profes-
sionals working with refugees, who themselves had experi-
enced sexual trauma and fleeing their home countries, having
personally experienced flight, together with other types of
trauma and working many hours of direct (face-to-face) contact
with the clients, contributed to the development of secondary
trauma. Identifying with or having experienced similar events
as the client’s trauma were risk factors. On the other hand,
professionals perceiving their own personal trauma as resolved
and overcome was an important buffering factor (Brend et al.,
2020), with personal trauma sometimes even promoting the
development of vicarious resilience (Frey et al., 2017).
Organizational factors. Organizational factors and work environ-
ment appear to have a greater influence than individual factors.
Generally, studies focused on the support available, including
supervision and guidance, workload and caseload characteris-
tics, including perceived control over them, and the type of
clients professionals worked with. While what was meant by
“support” was not clearly defined in all studies, it was evident
that perceiving the organization, the work environment, includ-
ing colleagues, and the management as organizationally and
operationally supportive impacted on professionals’ well-
being and the quality of the services they provided to their
clients (Choi, 2017; O’Dwyer et al., 2019; Turgoose et al.,
2017).
Organizational support enhanced professionals’ ability to
cope with the distressing nature of the job and its effects. Hav-
ing the possibility of quality informal supervision (i.e., talking
to colleagues and debriefing with them) or peer support, either
as a group or on an individual basis, and overall being part of an
environment high in team spirit and camaraderie, were consis-
tently seen as protective factors in reducing vulnerability to
STS or the severity of traumatic and negative symptoms,
including burnout (Brend et al., 2020; Choi, 2017; Taylor
et al., 2019). These also promoted personal resilience, self-
confidence, and posttraumatic growth even after controlling for
other factors (Frey et al., 2017). Choi (2017) referred to this
team cohesiveness and support as “shared power,” which, in
their group of social workers, was the only organizational fac-
tor, among several researched, which was negatively associated
with STS. Additionally, professionals found it beneficial and
protective to have their distressing experiences recognized and
normalized through support from peers and superiors (Parkes
et al., 2019b).
Organizational support included providing formal supervi-
sion. Studies indicated that receiving formal supervision
reduced secondary trauma, or protected against it, and
decreased work-related stress and burnout (Kreinath, 2019;
Massey et al., 2019; Nixon, 2019). Through formal supervi-
sion, professionals had a designated space and time to explore
their emotions about work and personal life, which could oth-
erwise be transferred to the client. Additionally, to discuss
cases receiving reassurance about their decisions, skills, and
roles, thus reducing self-doubt and rumination, and instead
increasing the overall quality of their work. On the other hand,
lack of supervision and support heightened overall negative
impacts, stress, and burnout (Albaek et al., 2020; Backe,
2018; Kreinath, 2019; Makadia et al., 2017). However, in Den-
kinger et al.’s (2018) study receiving supervision was not
related to VT, suggesting that quality of supervision is para-
mount. Several studies supported the idea of a change from
quantity to quality supervision, with it being most effective if
it was needs based and in the format desired by the profession-
als (Brend et al., 2020; Massey et al., 2019). Ideally, formal
supervision would be done regularly with a qualified external
person both in one-to-one and group-based format (Taylor
et al., 2019).
When combined with a lack of understanding and support
from superiors, working with conflicting guidelines led to staff
experiencing ambiguity and ethical dilemmas about their pro-
fession and the quality of their work (Joubert et al., 2017;
Nixon, 2019). Poor internal guidance left staff questioning their
self-worth and their actions, being doubtful about their skills
and the help they were providing (Albaek et al., 2020), feeling
helpless and disempowered in their role (Backe, 2018;
O’Dwyer et al., 2019). For example, staff at a rape crisis help-
line felt overwhelmed and anxious in having to manage nega-
tive interactions with clients without having received training,
resources, and guidance in how to do so (Backe, 2018). When
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resources were also scarce, lack of support and guidance could
further lead to propagation of sexist beliefs, rape-supportive
myths, and unsafe practices, which could even hinder police
investigations of rape allegations (Gatuguta et al., 2019;
O’Dwyer et al., 2019). On the other hand, a supportive envi-
ronment and receiving guidance protected against negative
impacts and secondary traumatization (Nixon, 2019).
In supporting victims, PSWSV appeared to be managing
high workloads and caseloads (with little to no control over
them) in high-pressure environments. This pressure could be
due to the organization’s inner structure and demands or
because of the nature of working with clients navigating the
criminal justice system. Overall, it led to the negative impacts
already outlined. These reduced professionals’ ability to ensure
clear boundaries between work and personal life, which
affected their psychological and emotional well-being, and
their social behavior and relationships. There also seemed to
be conflict and tension between organizational or system (e.g.,
Criminal Justice System) pressures to “get the job done”
through any means possible and with little regard for self-
care, which increased traumatic symptoms (Backe, 2018;
Javaid, 2017; Kreinath, 2019).
Several studies found that large caseloads were positively
associated with secondary traumatization and negative impacts
(Denkinger et al., 2018; Makadia et al., 2017; Turgoose et al.,
2017). Importantly, amount of time spent in direct, face-to-face
contact with clients was a contributing factor to increased neg-
ative impacts (Benuto et al., 2018). Even when staff were not
experiencing secondary traumatization, their sense of safety
and trust, a symptom commonly associated with PTSD, could
be seen (Fedele, 2018). Some professionals described the job as
“relentless” and felt overwhelmed due to supporting a large
caseload in a fast-paced environment (Joubert et al., 2017).
There were some indications that supporting victims during
night shifts (Massey et al., 2019) and when working remotely
or from home (Taylor et al., 2019) was more emotionally drain-
ing, and staff found it harder to cope with their feelings as well
as the clients’ demands.
Minimizing the Impacts and Facilitating Well-being
There were a number of mechanisms at both organizational and
individual level, which studies found minimized the negative
impacts and facilitated well-being among PSWSVs. These are
considered below.
Organizational level. Being part of a supportive organization and
team was a vital protective factor that helped minimize nega-
tive effects, while promoting positive outcomes of the work
(Choi, 2017; Frey et al., 2017; Hunt, 2018; Parkes et al.,
2019b). It was important that the organizations took proactive
measures in reducing the impacts and promoting well-being.
Psychological impacts were less disruptive when staff felt vali-
dated and empowered by their peers and, particularly, manag-
ers (Albaek et al., 2020; Brend et al., 2020; Taylor et al., 2019).
Having a designated space, allocated time, and a qualified
professional for both informal and formal supervision was also
crucial (Coleman et al., 2018; Hunt, 2018; Kreinath, 2019).
Some professionals suggested that even if no measures were
taken by the organization, they wanted recognition of the dis-
tressing nature of the work and the normalization of experien-
cing negative impacts (Massey et al., 2019; Parkes et al.,
2019b).
Several studies commented on the importance of training as
a significant method of supporting staff and helping them cope.
There were two levels of training: firstly, a pragmatic, skills-
based one, related to job requirements, such as guidance and
resources in how to manage difficult clients, how to appropri-
ately use professional guidelines, or specific knowledge about
sexual violence (Backe, 2018; Gatuguta et al., 2019; Nixon,
2019). Skill acquisition through high-quality training was con-
sistently seen as a factor minimizing secondary traumatization
for various professionals (Brend et al., 2020; Hunt, 2018;
Makadia et al., 2017), leading to increased confidence and
ability to offer better support to clients. Based on their individ-
ual job requirements, as well as areas of insecurity or confusion
in the role, professional themselves desired more overall opera-
tional guidance, specialist, needs-based and ongoing training,
together with better resources, such as supervision and manage-
able workloads (Brend et al., 2020; O’Dwyer et al., 2019;
Parkes et al., 2019a). There was also the need for “emotional”
training, which included providing professionals with individ-
ual tools, such as coping mechanisms, to manage the effects
and enhance the positives of doing the role. Staff wanted to
learn about possible negative impacts of working with sexual
violence victims, how to manage their emotions, how to iden-
tify warning signs in themselves, and how to reduce distressing
effects (Backe, 2018; Taylor et al., 2019; Turgoose et al.,
2017). Managerial and senior staff also benefited from training
in how to better support staff and promote their well-being
(Turgoose et al., 2017), and staff wanted more knowledgeable
managers (Parkes et al., 2019a, 2019b)
Individual level. Coping mechanisms and self-care strategies
were vital factors promoting staff’s psychological and physical
well-being, both at work and in private, also enabling them to
do their jobs better (Denkinger et al., 2018; Nixon, 2019; Ros-
tron & Furlonger, 2017). Adaptive coping mechanisms,
restorative practices, and positive self-help strategies or activ-
ities were particularly useful, both in the short- and long term.
These included individualistic strategies such as practicing
mindfulness, spending time in nature, doing physical exercise
or playing sports, having hobbies, engaging in recreational
activities, such as reading, and taking part in activist projects
and social strategies such as spending time with family and
friends, talking about the impacts with members of the social
group, and having an active social life.
Self-care strategies could also be implemented while at
work, for example taking breaks or time off, going for walks,
seeking peer support and supervision, psychological distan-
cing, or meditating (Kreinath, 2019). Also important for the
promotion of overall psychological well-being were staff being
8 TRAUMA, VIOLENCE, & ABUSE XX(X)
self-aware of the impacts and actively trying to build resilience,
accepting that not every client can be helped and reminding
themselves of the good job they were doing, accepting their
professional limitations and consistently trying to expand their
skills and knowledge, maintaining healthy boundaries between
work and personal life, having a family life as stress-free as
possible, and overall having good social relationships and sup-
port systems in their life (Albaek et al., 2020; Nixon, 2019).
On the other hand, maladaptive coping strategies, signifi-
cantly more present in police samples, were a superficial
short-term “fix” and with the potential, in the long-term, to
exacerbate negative impacts both at work and in staff’s per-
sonal lives possibly through reducing staff’s ability to maintain
clear boundaries (O’Dwyer et al., 2019; Parkes et al., 2019b;
Rostron & Furlonger, 2017). They included avoidance-based
(e.g., putting off the work, procrastinating or focusing on more
menial tasks; deliberate blocking of intrusive thoughts; doing
the work automatically, without cognitive engagement or
awareness; vagueness; withdrawal), detachment-based (e.g.,
denial and pretending the abuse is not real; emotional detach-
ment and “turning off” empathy) and process-driven strategies
(e.g., looking at the abuse as factual and from a legal point of
view, disregarding the victim involved in it).
Discussion
This REA is the only of its kind to review recent publications
investigating the impacts and effects of working with victims
of sexual violence on professionals, factors affecting staff’s
coping ability, and individual and organizational factors facil-
itating well-being. Table 2 presents a summary of the critical
findings.
This is a new and emerging area of research, and as such,
there is a deficit of literature. International literature was used,
which brings with it strengths and weaknesses. As different
countries have extremely different health systems, criminal
justice systems, and access to counseling or Employee Assis-
tance Programs, it is almost impossible to compare a worker
supporting rape victims in Britain with one in Kenya. Cultural
and religious differences coupled with differing levels of sup-
port available to the victim will vary by country, putting far
more pressure on the professional in a country where there is
little social care or health care to provide peripheral support.
Additionally, the level of support for the professional will also
vary to a similar extent and access to support within and outside
of the organization will be very different in different national
contexts.
Staff predominantly experienced negative impacts when
working in unsupportive environments, with limited training,
resources, peer support and supervision, while managing high
workloads. For some, the impact of this work was dependent on
client group and case type. Distress levels and coping ability
were also associated with individual factors such as resilience,
specialist knowledge levels, beliefs, not enough time spend on
self-care and coping strategies, and individual personality type.
There were mixed results regarding the influence of a personal
history of trauma on professional’s ability to cope with the
work.
For an organization to support its staff, it must recognize the
negative consequences of working with acutely distressed cli-
ents, especially in the area of sexual violence (Clarke, 2011). It
is imperative that sexual violence organizations develop safe
spaces for their staff to talk freely about their emotional strug-
gles. This will allow staff to express themselves honestly and
reduce the perception that they need to always portray a per-
sonal competence and infallibility to colleagues and superiors
instead of asking for help (Leary & Kowalski, 1990). Organi-
zations must also play an active role in providing their staff the
necessary support and opportunities for skill and resilience
development (Baird & Jenkins, 2003; Jackson et al., 2007). For
example, professionals who feel more satisfied with their work-
place and perceive their work as meaningful tend to have lower
levels of trauma or burnout (Collins & Long, 2003; Ludick &
Figley, 2017). In the studies included in this REA, feelings of
satisfaction, competence, empowerment, self-efficacy, and
“making a difference” protected against STS and burnout. Such
results are in line with earlier research (Bell et al., 2003; Figley,
2002b). If no proactive measures were taken to minimize dis-
tress and promote well-being, the cumulated negative effects
could (in addition to other elements) lead staff to leave work.
Indeed, absenteeism and intentions to leave work are common
in staff experiencing traumatic symptoms and job burnout
(Maslach et al., 2001).
There are 25 studies included in this review. While this is an
encouraging amount given the specificity of the field of
PSWSV, increased national and international research would
make it easier to draw stronger assertions and generalizations
across cultures, professions, countries, and systems. In addi-
tion, the current number of available articles means that gen-
eralizations were made across organizations that had little in
common apart from a client base that included people who had
experienced sexual violence.
Some studies in this REA relied on very small participant
numbers as PSWSV can be a difficult professional group to
access. They tend to have large caseloads and there are not
many of them nationally. As such, the level of empirical rigor
that can be found in some studies is not possible with this
population.
One such cultural difference is attitudes to women and
equality. As yet, we have not achieved worldwide equality for
women and so staff in some countries will be faced with larger
difficulties around helping and supporting in cases of sexual
violence or intimate partner violence (IPV) than in others coun-
tries. Rape and IPV are not illegal in all countries. Therefore,
attitudes to victims, support for victims, and funding for this
sort of work will be affected by the social context of where the
study was carried out. This presents a difficulty in the literature
where not all workers are supporting clients in a country where
what has happened to them is illegal. It is highly likely that staff
in these countries will lack knowledge, skills, resources, and
training in working with victims, and they may be struggling to
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cope in unsupportive criminal justice and wider social and
health systems (Gatuguta et al., 2019).
The rates of PTSD shown in sexual violence workers may
also have been caused by the international nature of the liter-
ature. Different countries vary in their diagnostic systems.
Canada and the United States use the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition that recognizes the
cumulative effect of trauma. Other countries use the Interna-
tional Classification of Diseases-11 that has different diagnos-
tic categories. In the United States, medical insurance
companies usually require a diagnosis to fund therapy, so a
worker who is struggling with things they have seen at work
will typically be diagnosed with a mental health condition for
the therapy to be funded. In many other countries, this is not the
case and as such diagnostic levels of conditions such as PTSD
differ by country.
In this REA, literature pertaining to different types of sexual
violence workers were included. One of the founders of work in
this area, Patricia Yancy Martin (2005) found different emo-
tional responses in workers with differing levels of engagement
and roles with sexual violence clients. For example, rape crisis
staff and police officers had different emotional responses to
responding to sexual violence. As such, the findings of the
REA may be affected by combining “workers in the field of
sexual violence” regardless of role. With an increase in litera-
ture into this topic, it will allow for more nuanced interpreta-
tions of the literature and a better understanding of the impact
of working in the sexual violence field depending on role.
However, some issues do seem to be universal. For example,
the literature shows a lack of training for staff on issues such as
effective ways to deal with the negative feelings that arise from
working with highly traumatized people, dealing with cases
which end in an unsatisfactory way, dealing with the clients
from those “badly resolved” cases (and their emotions, frustra-
tions, and their place in society and the criminal justice sys-
tem). There is a clear need for formal, compulsory training on
these topics to support staff.
It is clear from studies predating this REA, as well as studies
included, that sexual violence workers rely on the rewarding
parts of the work to buffer against the impacts (Brend et al.,
2020; Martin, 2005). Meaning is found in the successes and
rewards of the work, and these positive elements of the work
sustain staff through the more difficult times.
Very few of the 25 studies in this REA included adminis-
trative staff in the participant pool (Backe, 2018; Kreinath,
2019). Therefore, it was difficult to draw conclusions regarding
the effects on staff who worked with sexual violence victims in
different ways. For example, many offices have a general
phone number and an administrator may be the first point of
contact for very distressed clients, before transferring them to
trained workers. That administrator will usually get no super-
vision or recognition for the emotional element of their work.
In studies where the participants were professionals working in
diverse environments (e.g., acute ward, prison, domestic vio-
lence shelter, police) (Javaid, 2017; Kreinath, 2019; Newman
et al., 2019; O’Dwyer et al., 2019), there is an added level of
complexity. It is even more difficult to ascertain the traumatic
effects of working with this population from the effects of the
workplace. It becomes unclear whether any trauma found in
workers is due to cumulative exposure to workplace trauma
(e.g., threats of physical abuse) or from the client-facing work
with traumatized individuals (including sexual violence
trauma). As such, this unique population requires and deserves
further research.
The importance of fully understanding the impact of work-
ing with sexual violence was highlighted in studies that showed
that the consequences of secondary traumatization could be felt
in the professional–client relationship. When left unchecked,
they can lead to disrupted alliances, violations of professional
boundaries, and inadequate or inappropriate reactions from
staff (Zimering et al., 2003). This means that the impact of
vicarious trauma is far reaching and doubly concerning. As
such, we need to understand what can be done to avoid it,
reduce it, treat it, and support people with it. The effect of
working with traumatized people is not a direct or simple one.
This is demonstrated in the work of authors such as Frey et al.
(2017) whose research pointed out that work-related and intra-
personal vicarious posttraumatic growth and growth in staffs’
private lives were interconnected and could not be untangled.
Methodological Issues
Most studies were of high methodological quality. Nonethe-
less, some common methodological problems were noticed,
and these could be addressed in future research. Firstly, the
concepts investigated such as VT or STS were not clearly
defined, which led to them being used interchangeably. For
example, Newman et al. (2019) investigated VT as a symptom
of PTSD, when it could be argued that it is in fact a concept of
its own, related more to STS, yet different due to altering an
individual’s cognitive schemas as a result of exposure to cumu-
lative trauma, as well as including trauma symptoms (McCann
& Pearlman, 1990). Some studies looked at posttraumatic
growth, while others looked at the same, or similar, or subscale
symptoms under the term of vicarious posttraumatic growth or
vicarious growth. Others investigated concepts as a whole, for
example STS, while others only their subscales, most of the
time lacking depth in relating impacts and effects to their wider
conceptual definitions. Combined, these issues led to a lack of
uniformity in reporting findings. Overall ambiguity in the find-
ings and uncertainty of what they mean poses practical issues in
developing universal assessment tools and methods to help
professionals cope with the work. Additionally, it poses issues
for future research through overlapping concepts that limit the
reliability and validity of the conclusions to be drawn from
empirical research, thus diminishing the possible advice to be
given for practice. The need for future research to address these
points has been consistently mentioned in previous literature
(Branson, 2019; Quitangon & Evces, 2015).
Secondly, there were several sample issues. In terms of
gender and ethnic diversity, overall, there were significantly
more female participants than males or other genders, and in all
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but one paper, the majority, or all participants, self-identified as
Caucasian /White. While it is likely that more women may
work with victims of sexual violence than men, there is greater
ethnic diversity in PSWSV than is represented in the papers in
this REA. As such, the current findings are difficult to general-
ize to professionals who do not belong to these groups. It is
advised that future research addresses the important issue of
diversity. For example, one study in this REA (O’Dwyer et al.,
2019) indicated that male health workers found it particularly
difficult and uncomfortable to address sexual violence against
women and lacked the confidence to do so. Additionally, in
some studies, participants were part of one or maybe two orga-
nizations, and their recruitment, or even survey distribution,
was done via their managers. Participants could have thus pro-
vided more socially desirable answers and been reluctant to
truthfully comment on negative workplace factors. Combined
with the overall overreliance on qualitative designs and self-
reporting, results could have also been affected by a self-
serving bias.
Lastly, it would have been beneficial for more studies to
include quantifiable measures of type and amount of contact
professionals had with the clients, especially when they worked
in environments in which survivors of sexual violence were just
one client group out of many. Several studies in this REA found
that amount of exposure through face-to-face contact predicted
the severity of the impacts (Denkinger et al., 2018). In order to
provide better advice for practice, future studies need to con-
sider this factor.
Implications for Practice
The studies included in this REA make it very clear that it is not
enough for organizations to simply attempt to minimize the
impacts of working with victims of sexual violence, but they
need to actively promote and teach how to create positive
effects. This responsibility falls to the organization and trainers
to overtly instill an ethos of self-care, collegiately and accep-
tance of emotions evoked by the work done. Biases and rape
myths in staff must be addressed in an attempt to minimize
them, and training and supervision should not only be offered,
it should be required. In organizations, time and space need to
be prioritized for activities such as supervision and training
because sexual violence staff have such large caseloads, trying
to keep up with day-to-day work, which often makes other
tasks feel like luxury, not necessity. Organizations must pro-
vide specialist, external and professional supervision, which
meets the needs of the staff. Similarly, training must be spe-
cialist and of quality, and it must be about what the profession-
als in that organization feel would be helpful. It’s important to
have the technical knowledge, but sexual violence staff also
need to learn the necessary skills they feel they are lacking or
learn skills to manage the emotional work they do.
Although there is little work in this area, it does seem that
there needs to be better support for the staff who are often
overlooked, such as administration, trainers, and interpreters
(Backe, 2018; Denkinger et al., 2018; Kreinath, 2019). As
mentioned above, this group is often exposed to high levels
of emotion and to distressing tasks in the reports they are tran-
scribing, or in the phone calls they are taking. They do not,
however, usually qualify for supervision or support from their
organization.
In many countries, organizations have a duty of care to their
staff. It is a requirement to create a work environment that is
not harmful to the employee. Just as a manual laborer may need
a hard hat to stay safe at work, a sexual violence worker needs
holistic training, good quality regular supervision, a cohesive
supportive team, and clear guidelines from both their employer
and the government.
Limitations
Some databases yielded limited results, with no publications
that fit the inclusion criteria based on titles and abstracts. More-
over, studies published after the end of the search (January 31,
2020) will have been missed by this REA. Thus, given the rapid
flow of publications in the area of impacts of working with
sexual trauma, as well as the methodology of the REA, it may
not have been possible to find and assess all the available
studies, especially those currently in press. Five studies meet-
ing the inclusion criteria could not be retrieved in full. Addi-
tionally, no gray literature and publications in languages other
than English were searched. While this REA tried to be as
comprehensive as possible, relevant research may have still
been missed. As this is an emerging area, there was only a
limited number of articles to draw from. This is not a topic that
has received a great deal of attention to date. As such, conclu-
sions had to be drawn from a limited number of articles.
Conclusion
Research into the effects of working with traumatized people is
still in its infancy. Although there has been some interest into
the effects of working in certain professions such as psy-
chotherapy and social work, there is little research in the area
of working with people who have experienced sexual violence.
This article draws together the limited existing research in this
area. A strong picture emerges to show that working with vic-
tims of sexual violence strongly impacts professionals. How-
ever, this relationship is possibly more complex than originally
thought with both negative and positive effects on staff’s psy-
chological well-being, quality of their work, and their personal
life. The literature in this REA shows that working in the sexual
violence field impacts workers and as such they require support
from their organizations, other staff members, and social net-
works. The importance of training and supervision was high-
lighted in the literature, as working with this highly traumatized
population requires skill, resilience, coping strategies, and sup-
port. The limited literature on this topic demonstrates that far
more research is needed to properly understand how to best
support people who do, what could be considered, the hardest
work in the caring professions.
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Implication for Practice
 Clearer internal practice guidelines within the
organization.
 More resources and better allocation of resources to
meet the needs of the individual and the team.
 Normalization of negative impacts of the work.
 Provide staff with space and time to be heard and
supported.
 Increased quantity and quality of formal supervision
which meets the needs of the individual and the team.
 Increased quantity and quality of training.
 Training for staff and supervisors/managers in order to
increase specialist knowledge, skills, and ability to cope
with the psychological and emotional demands of the work.
 Organizations, including supervisors/managers, to
actively promote staff’s well-being, improve team cohe-
siveness and support.
 Staff to be supported by the organization working within
the system, particularly the Criminal Justice System.
Implication for Policy
 Clearer professional practice guidelines.
 Systemic support and funding for the organizations.
 More job positions within organizations in order to
reduce individual workload and pressure and increase
quality of the time and help professionals are able to
provide each client with.
Implication for Future Research
 Consistent terminology.
 Clearly defined terminology and research aims within
the studies.
 More diverse samples in terms of gender and ethnicity.
 Collect data on social, economic, educational, and cul-
tural background.
 Collect data and take into consideration job variables
(e.g., amount of face-to-face work; client type and client
complexity; workload).
 Control as much as possible the cumulative effect of
other variants within the role (e.g., working with verb-
ally abusive clients; working within mental health).
 Greater care taken when collecting data in order to reduce
self-serving bias and/or socially desirable responding.
 More studies using quantitative and mixed-methods
designs.
 Focus on researching at-work adaptive coping
mechanisms.
 Focus on researching how to enhance the positive
impacts of the job in order to provide clearer guidance
to the organizations.
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Note
1. The term “professional” is used throughout this article to denote
any staff member, in paid or volunteering positions, who works
with traumatized clients in any professional capacity (e.g., thera-
pists, interpreters, crisis workers, and administrative staff).
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